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Fig. 1 Abdominal enhanced computed tomography Fig. 2 Barium enema examination images.
(CT) images. Multiple diverticula were found in the ascending
a: An unclear defined tumor (arrow), approxi- colon. The ileocecal part didn't expand and the con-
mately 5cm in size, was found in the abdominal cav- trast media flew out to the outside the colon.

ity of the right lower quadrant. The tumor ad-
hered to the cecum and showed abnormal air pat-
terns inside the tumor. b:The tumor was enhanced.

Fig. 3 Operative findings.
The cecum strongly adhered to the abdominal wall.
A hernia patch adhered to and penetrated the ce-
cum, and formed a part of the tumor.
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Fig. 4 Resected specimen.
a : Mucosa of the cecum was congested and the cen-
ter of it was depressed. b : The patch (arrow)
strongly adhered to the serosa and penetrated it.
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Fig. 5 Histomorphological findings.
a:Mucous membrane of the depressed part of the ce-
cum (arrow) penetrated muscularis propria and ex-
tended to the subserosa. b : Foreign-body giant cells
accumulated. ¢ : The abscess formation with the gan-
grene was seen. An actinomyces lump (arrow) was

seen in the abscess.
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Table 1 Literature review of reported complications after inguinal hernia repair using Kugel patch
. Duration of
Case Auther Age (y)  Gender Symptom Complication symptoms Treatment
1 Okazaki (2003)19) 47 female Fever Intraperitoneal abscess, 7 days Mesh removed,
small bowel adhesion abscess drainage
2 Koyama (2003)7 unknown unknown Abdominal pain, Bowel obstruction unknown unknown

vomiting
3 Wada (2006)16) 56 female Inguinal pain Abnormal flexion toward 6 months Mesh removed
abdominal cavity
4 Kusunobe (2006)17) 78 male Lower abdominal  Bleeding of pubic branch 4 days Embolization of
tumor, shock of internal iliac artery internal iliac artery
5  Sawabe (2006)18 69 female Hematoma Bleeding of round 21 days Laparoscopic
ligament observation
6  Sawabe (2006)1® 47 male Anemia, leg swelling  Bleeding of pubic vein 28 days Mesh removed,
drainage
7  Present case 69 male Lower abdominal Colonic penetration 2 years Mesh removed,

tumor

ileocecal resection
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Colonic Penetration after Kugel Patch Inguinal Hernia Repair
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A 69-year-old man was seen for a lower right abdominal tumor 2 years after right inguinal hernia repair with
a Kugel patch. He was operated right inguinal hernia and appendectomy in childhood. Computed tomography
(CT) and barium enema examination found to have an abscess formation due to right side colonic diverticuli-
tis. Operative findings showed the cecum strongly adhering to the abdominal wall, with the patch adhering to
and penetrating the cecum and forming part of the tumor. The patch was removed and the ileocecum re-
sected. Actinomyces infection was recognized pathologically in the abscess. Despite paralytic ileus and post-
operative surgical site infection, the man recovered with conservative treatment. This is, to our knowledge,
the first report to demonstrate that colonic penetration after Kugel patch inguinal hernia repair.
Key words : Kugel patch, migration, colon diverticulitis
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